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FLORIDA DEPARTMENT OF STATE

REEABILITATION CENTERs T ionof Comorations
RAL WAY

PROCARE REHABILITATION CENTERS INC.
REF: Pp9000010797

We received your electronically transmitted document.
doc t ‘has not been filed.

However, the
Please make the following corrections and
e complete document, including the electronic filing cover sheet.

nt name of the entity is as referenced above.
ument accordingly.

Please correat
Please| return your document, alohg with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you| have any gquestions conce:ning the filing of your document, please
call (B50) 245-805D.
Tina Roberts ‘ FAX Aud. §#: H13000022433
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Articles of lncnmﬂm J‘;,

Prooare. Rebob) kﬁm (?@Q///{S éz 5z
(Namg of Corporagion a5 enrrently fitex with the Florids Degt, of State)

ﬂoag 20 InF7F7 - .

{Dosument Number of Corporation (if known)

Pursnmt to the provisions of scction 607.1006, Florida Swintes, this Flerida Profit Corporation edopts the following amendment(s) to

ftg Articles of Incorparation:
Al ame. ew name -
L Y

The rew
name nust be distinguishable and coniain the word “corporution,” “company,” or “incorporaied” or the abbreviaton
“Carp.,” “Inc.,” or Co., ™ ar the designaiivn “Corp,” "Inc," or “Co”. A professional corporation name must contatn the
word “chartered,  “professivnal association, * or the abbreviation "P.A.™

B. Enter new prinejpsi offfcc addyess, il spplicable:
(Priucipal office address MUST BE A STREET ADDRESS }

e

C. nier new ma —

[Moifirg address MA YRE A POST OFFIC'B BOX)

D. if amen the red t and/ow nicr the na
LW ad agent and/or the T o offfce addrees:

Neme ot ew Resispred des. LAy LD 7S
Cow/ A 1D, Doz, 7. 35/45)

(¥lorida strect
New Repistered Office Addrers, __ /P D0 P  Florida IS

Clty) (Zip Code)

Sggna.mre of Ney R@Lﬂertd Agent, if changing
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Prasident; Vm Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustes; C = Chairman or Clerk; CEO = Chief
detive Officer; CFO = Ciief Financlal Officer. I an officer/direcior holds more than one title, st the firnt lenry of zach office
dl President. Treavurer, Dirvecior would ke PTD.

PT  lohnDoe
¥ Mikedones
Titl Nemg Addresy

1)1 Change & \7@.‘2 /ﬂi@//f? PRAD Mé%ﬁf/o
e Add /7/??/77/: ’Z. iﬁ/@

3 1 Changs -

Add

P | AN

o Remove \
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itional Articles. enter changs(s) here:
fttach addmoncl sherts, if nscessary).  (Be specific)
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Thejdate of each amendment(s) adoption; 0/ "9—‘?"‘ 3’0&3
Effective date i applicable:
{(no more than 90 days afier amendment file dato)
ption of Amacndment(s) (CHECK ONF)

.ammdm:nt{s}wasfwu‘c adopted by the shareholders. The nmber of votes cast for the amendmeni(s)
y the shareholders wastwere sufficlent for approval.

(] amcsdment(s) wesfwere approved by the shareholdars throvph voting groups. The following siatamcnt

tist be scparately provided for each veting group entitled to vate separately on the amendment(s}:
“The aumber of votes cast for the armendment(s) was/were sufficient for spprove!

by -
(voting group)

I'he amendment(s) wes/were adopied by the board of directors without shareholder action and sharcholder
tetion was not required. :

Fhe amendreeni(s) was/were adopted by the incorporators withour shareholder action and sharrholder
sction was not required.

Datxd O = 25— c;o/é

Signanire

(By a director, president or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of & receiver, trustes, or other cournt

appoiniad Gduvisry brtjamuy) ]
- arvse Oolesos

(Typed or printed namc of person signing)

LA

(Tigde of person signing)
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